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I DECLARE THAT THE FOREGOING STATEMENTS CONCERNING

BLUSINESS DECLARATION

Tax ldentificati
Mame of Firan HI:: entification

Addddress of Firme

Telephene Mumber of Firm:

o, Mame of Person Making Declaration

b. Telephones Number of Person Making Declaration

¢, Position Hebd tn ibe Congany

Controlling Interest in Comgrany ("4 alfl dppropriante bixes)
[ ]2 thack American D . Hispanic American [ e Mative American l:l el Asian American

I:l g. Diher Minanty (Seecifid D f. Onher (Specify)

D i, Female |:| h. Malz ]:l i Bia) Cenified (Certification feifor aifached) Dj. Service Disabled Vieteran Somll Business

Is thee person identified in Mumber 4 above, responsble for day-1o-day management and palicy decision making, including but rot
lemited o financial ond management decisians?

I:I a2 Yes D b. Ma (WO, " provide de e e delfephane aumber of the persor who has fis auhoriye )

Hature of Business (Speciy all servicesprodiets (NAICH
() Yeors the firm has been in business: (b} Mo, of Employees

Type of Chwnershipc [} a Sole ownership [k Partnership

|:| . Other {Erpilain)

: ; . ) a.l. Year bl Gross
(Gress receipts of the firm loe the last theee years: Ending; Receipis
a2 Year Ending: b.2. a3 Yemr b3, Ciross
(irnss Ending: Heceipls
[z the finm a small business? |:| a Yes D b, Mo
[5 the firm a service disabled veteran owned small business? |:| a. Yes D b, Mo
Is the firm & secially and coonomically disadvantaged srall business? [ ves (b no

ARE TRUE AND CORRECT T THE BEST OF MY KNOWLEDGE, INFORMATION, AND BELIEF.
I AM AWARE THAT I AM SUBJECT TO CRIMINAL PROSECUTION UNDER THE PROVISIONS

OF I8 USCY Toal.
14, a Sigmabure b
Mg
c.. Typed iName d,
Tithe:

CMHE Conimol Ma. 212040505 Fah Tamplaie Mo, &1 grev. 1E13)



